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TRADITION OF EXCELLENCE 


RED in the bone of the Parke-Davis per- 

sonnel is the unalterable conviction that 

to merit the Parke-Davis label a medicinal agent 

must be the best that scientific study and skill 
and care can produce. 

This is the first thing the research scientist or 
laboratory worker hears when he joins our staff. 
And the longer he stays, the more thoroughly 
does he become saturated with this tradition 
of excellence. 


Time doesn’t count. Money doesn’t count. 
The only consideration that matters is Quality. 

To you who read this page, this is the most 
important thing we can say about Parke, Davis 
& Co. 

More important than our sixty-eight years of 
experience. More important than our large and 
able research staff. More important than all our 
Laboratories arid-the unexcelled equipment they 


contain. 

More important than Adrenalin or Pitressin, 
or Ventriculin, Ortal Sodium, and Thio-Bismol 
is the spirit and tradition which go into the 
making of all Parke-Davis products—which make 
the familiar Parke-Davis label a dependable guide 
in sele&ting medicines for use every day in 
your practice. 
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the founders of the House, written in those trying and crucial days just after : se 
the Civil War: “To merit and preserve the confidence of the best element Dependable Medication Based 
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Purpose 


HE GE Portable Shock Proof 
X-Ray Unit is one of the most 
popular designs in the 4o years’ 
history of this organization, simply 
because it has proved extremely prac- 
tical, highly efficient, and peculiarly 
adaptable to the routine requirements 
of the average practice. And, too, it 
means a surprisingly small investment. 
Fig. 1 shows, its most recent adap- 
tation, by mounting 
the tube head on the 
conventional type tube 
stand, so it may be used 
with utmost conve- 


\. rite for the descriptive lit- 
cuture, and let us tell you 
aoout the convenient terms 
under which you can pur- 
case this moderately 
iced apparatus. 


GENERAL ELECTRIC 


2012 JACKSON BLVD. 


Branches in 


Philadelphia, 3457 Walnut St. 


ShockProof 


nience in office work without affect- 
ing the feature of portability in the 
original x-ray unit. The increased 
flexibility which this provides in 
both radiographic and fluoroscopic 
examinations, is at once apparent. 

Fig. 2 shows how this tube head 
is used at the bedside in the patient's 
home. It simplifies the problem of 
making an x-ray examination when 
the condition of the patient contra- 
indicates removal to the x-ray lab- 
oratory. The carrying case accom- 
modates not only the entire x-ray 
generating equipment, but also the 
operator's control panel, hand timing 
switch, fluoroscopic switch and con- 
necting cables. 

There are several highly practical 
office adaptations of this G-E Portable 
Unit, one of which will probably 
meet your requirements ideally. 
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<i> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of © 


each lot produced 
Extensive clinical application 
Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


*hnet” | istry of the American Medical 


Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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We want people from out of town 
to think of Pierre’s, not only as a 
home for a long stay, but as a 
convenience for a short one... 
Even if you come to New York 
only for a day or two, please 
give us the privilege of looking 
after you while you are here. 


EDWARD H. CRANDALL 
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| HE high intestinal tolerance for Karo makes 


it a suitable carbohydrate addition to the for- 
mula of the infant convalescing from diarrhea. 
Karo is a safe carbohydrate addition to protein 
milk and other acid milk formulas. 
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_ added for flavor —all recommended for ease of 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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Guy's Hospital, London. 


A member of the staff of Guy’s Hospital 
wrote one of the early descriptions of 
pernicious anemia in 1849. 
Modern research contributed a prac- 
tical oral treatment of pernicious anemia 
in the form of Pulvules Extralin, Lilly. 
Each Pulvule of Extralin, Lilly, contains 
0.5 Gm. of liver-stomach concentrate, 
and is equivalent in anti-anemic potency : 
to approximately 20 Gm. of fresh | 
whole liver. 


The dose is tasteless—the potency assured. 
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THE RESULTS OF HIGH VOLTAGE 


X-RAY TREATMENT IN 
METASTATIC CARCINOMA 
OF BONES* 


C. McEurarrick, M. D. 
| Wilmington, Delaware 

The purpose of this paper is to acquaint 
the profession of the importance of the diag- 
nosis and treatment of metastatic carcinoma 
in bones. 

We have encountered more cases of metas- 
tases in the last two years than previously, 
due, no doubt, to more interest and. research 
in the cancer problem, and to the tumor 
clinics which started in our state nearly two 
years ago. After encountering several cases 
of metastatic carcinoma, the question of treat- 
ment became necessary, but there were few 
cases in our own state or counties which gave 
us any opportunity to observe. 

It has been known that metastatic carci- 
nomas in bone are secondary to the primary 
growth in some other part of the body and 
have. the same characteristics. Many writers 
have attempted to establish the route by 
which the carcinoma cells travel from the 
original tumor to the bones. It is generally 
accepted that there are two routes by which 
they travel: the lymphatic system as the early 
and usual route, and the blood stream, by 
which it reaches the bone marrow. Metastatic 
growths in bones are found where red bone 
marrow persists, as in the ribs, the sternum, 
the pelvis, the vertebrae, and the end of the 
humerus and the femur. 7 

Broders has stated that carcinomas graded 
4 and 3-are prone to produce metastatic 
growths, whereas those of 2 and 1 do so much 
less frequently. Metastasis from the gastro- 
intestinal tract, for example, is rare compared 
with that from earcinoma of the breast or 


before the Medical Society of Delaware, Dover, 


October 30 10, 1984. 


carcinoma of the prostate. Metastasis from the 
body of the uterus is relatively infrequent 
since it is usually of the lower grades, whereas 
carcinoma of the cervix, which has a higher | 
average of malignancy, frequently gives rise 
to metastatic growth to bones. 

The taking of x-ray plates of the bones of 
the body with the improved technic and skill- 
ful interpretations of the pathological changes 
in bones have made it possible for more ac- 
eurate diagnosis of the metastatic lesions. 
The roentgen-ray examination gives us the 
extent of involvement and also whether there 
are multiple or single lesions through the 
body, and also gives a pretty clear conception 
of the grade of carcinoma we are dealing 
with. It is not at times possible to get biopsy 
of bones, whereas the patient will submit to 
an x-ray examination in preference to opera- 
tion. 

Most of our cases were diagnosed by x-ray 
findings and were sent for examinations be- 
eause of the severe pain which came on sev- 
eral months after removal of the primary 
growth. Severe pain was the outstanding 
symptom and the only symptom given by the 
patient, although involvement was extensive, 
for, no doubt, the metastatic growth had been 
there long before pain had occurred. There 
are many cases of metastasis which give no 
pain. We have seen by x-ray examination of 
the ribs where four inches of the ribs showed 
eomplete destruction and the patient had no 
pain in this area. If metastasis is localized 
centrally in bone marrow and does not invade 
the periosteum, there is no pain. Therefore, 
patients complaining of pain in any part of 
the body, before or after removal of a growth, 
should have an x-ray examination to see if 
metastasis has occurred, and if this has oc- 
eurred before the removal of the breast, 
prostate, cervix, or urinary bladder, these 
patients should be given a series of high volt- 
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age x-ray treatments before as well as a series 
after removal. 

As stated by Giles, ‘‘skeletal metastasis oc- 
eurs with sufficient frequency to make its 
clinical recognition an important factor in 
the amelioration of its symptoms. The wide- 
spread use of the x-ray during the past dec- 
ade has led to a great increase in the knowl- 
edge of those neoplasms that produce second- 
ary deposits in the osseous system.’’ 


‘The importance of an’ early diagnosis of 
metastasis of ‘patients who are to be operated 
on should not be overlooked, as many leading 
surgeons agree that evidence of distant metas- 
tasis to the viscera or bone renders any pri- 
mary tumor inoperable. The roentgen exam- 
ination of the bones of the body can estabiish 
a definite diagnosis, so you must have a his- 
tory together with the x-ray interpretations 
(with the characteristic irregular, moth- 
eaten destruction of the bone with slight 
periosteal reaction), and the discovery of the 
primary tumor. 


Carcinoma of the breast is one of the most 


frequent primary tumors metastizing to 
bones. Metastatic cancer from the breast in 
bone is a disease occurring in middle or late 
life. The majority of the lesions occur between 
35 and 55. With the x-raying of the bones of 
the body there is more accuracy, and this has 
helped us considerably in the study of the 
incidence of bone metastases. 


Pain of severe rheumatic character is one 
of the important symptoms and when the 
metastatic focus is in the spine girdle pains 
and neurologic manifestations are present. 
Some have abdominal pain, and pain in the 
sciatic nerve. There is numbness of the legs 
and arms, and sometimes spastic paralysis 
or weakening of the extremities, and also 
metastatic deposits in the extremities them- 
selves coming on with sharp pain and stiff- 
ness of the joints and swelling of the affected 
limbs. The patient may be seized with excru- 
tiating pains requiring large doses of mor- 
phine. These pains persist, but after several 
weeks these parts should be x-rayed to see if 
there are any pathological changes. Any pain 
lasting for a week, especially when there is a 
history of carcinoma, should be x-rayed to see 
if there is any metastasis. 

If the patient has previously suffered for 
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months, and possibly for years, from terrible 
attacks of sciatica which only could be con- 
trolled by increasing doses of morphine, in 
getting roentgen-irradiation he will note less 
pain. These pains abate so that the patient 
can sleep undisturbed throughout the night 


- without any form of analgesics and the pa- 


tient will be able to move the legs and arms 
without pain, and finally will attempt to walk 
and will be able to go without aid of crutch 
or cane. In some eases patients are able to 
resume their former occupation. 


One of the first signs by which our atten- 
tion is called to the possible presence of ma- 
lignant bone tumors is pain which varies in 
intensity and character. However, the fact 
that it is not influenced by position or mobil- 
ity distinguishes it from pain resulting from 
other diseases of the bone such as tubercu- 
losis. Whether the patient has or has not 
suffered any injury to the affected region of 
the body, x-ray examinations should be re- 
peated at frequent intervals until a positive 
diagnosis has been made or pain has subsided. 
Often a diagnosis of rheumatism will be 
made merely because a patient complains of 
persistent suffering, whereas an x-ray exam- 
ination should be taken to ascertain the 
definite cause of such pain. 


The patients who receive roentgen-irradia- 
tion after the appearance of metastatic 
lesions, and especially after a radical opera- 
tion, have an average duration of life of 18 
months to 2 years. Irradiation is effective 
both in relieving pain and in accelerating re- 
pair and no doubt reduces the invasive power 
of the cancer, and some patients may show 
marked formation of new bone which in- 
creases the usefulness of the affected part of 
the skeleton. We know that after a series of 
roentgen-ray treatments, metastatic cancer 
may be made to retrogress and free the 
patient of all his symptoms. 


In all cases of pain an x-ray should be 
taken and if the diagnosis is doubtful, x-ray 
therapy should be given because it cannot 
make the disease any worse and the response 
may be definite, showing us that the growth 
has been arrested, and also has helped to stop 
the spread of malignancy. X-rays taken both 
before and after radiation should be obtained 
in order to enable one to make a positive 
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diagnosis. It is only as a last resort that a 
biopsy should be performed. 

The medical care of the patient with metas- 
tasis, whether multiple or single lesions, has 
opened up another field of treatment. If the 
- patient is bedridden and far away from any 
eenter of treatment, morphine must be given 
to relieve the pain and little else can be done, 
but patients of this type should be hospital- 
ized, as x-ray treatment will be their only 
hope of arresting or curing the disease. 

Most of these metastases show a grave 
blood picture and a low hemoglobin. The 
anemia associated with this disease will re- 
quire medical treatment and pechape blood 
transfusion. 

In metastasis of the ieee or dorsal ver- 
tebrae, a plaster cast can be applied resting 
the lower end on the crest of the ilium and 
the upper end well in the axilla. This will 
reduce several pounds of body weight and 
relieve some pressure on these vertebrae. A 
small window can be cut in the cast opposite 
the vertebrae involved, and high voltage 
x-ray treatment can be given even with the 
east on the patient. In cases where the bones 
of the forearm or the humerus are involved 
and where the disease is so extensive that a 
pathological fracture is likely to occur, we 
put on wooden splints and treat these areas 
with high voltage therapy thereby saving the 
patient the agony of a pathological fracture. 

I presume the day will come when the hos- 
pitals of Delaware will have to allot a ward 
for certain types of cancer patients, espe- 
cially those who are suffering from bone 
metastasis. Some of the patients we are treat- 
ing have to be brought in the ambulance 
three times a week, and a patient with metas- 
tasis to bone needs hospitalization as much as 
the patient with pulmonary tuberculosis 
needs a sanitarium, since most of them are 
bedridden and crippled. 

In the October issue of the Bulletin of the 
Ameriean Society for the Control of Cancer 
it is shown that the earliest cancer hospital 
was opened in the city of Rheims, France, in 
1740, and was equipped with the modest 
number of twelve beds; thus Rheims has the 
honor of having provided the first hospital 
for the treatment of patients suffering from 
caneer. The honor then goes to the Middlesex 
Hospital, built in England in 1791. In our 
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own country also some cancer hospitals have 
been built; likewise certain sections in gen- 
eral hospitals have been set aside for the 
treatment. of cancer patients. 

Postoperative roentgen. therapy requires an 
equipment. of 200,000 volts capacity, and not 
an equipment suitable for pur- 
poses. 
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DISCUSSION 

Dr. CHARLES P. WHITE (Wilmington) : Re- 
cently I had a patient who came to me com- 
plaining of hoarseness, difficulty in swallow- 
ing, and difficulty in breathing, and I took 
one look at his throat and sent him to Dr. 
Jackson in Philadelphia. Dr. Jackson referred 
him back to me with the report that this man 
had eancer of the larynx that was too far 
gone for operation. He recommended deep 
x-ray therapy treatment, so the man was sent 
to Dr. McElfatrick. After some weeks the re- 
sult has been truly marvelous: The man 
thinks he is cured. He has no trouble in swal- 
lowing. He has no difficulty in breathing. 
Whether he is cured or not, of course you all 
know time alone will determine. I have heard 
since from Dr. Jackson once or twice concern- 


ing this man’s condition, and he is highly 


commendatory of the way the work was done 
by Dr. McElfatrick. Whether the results are 
permanent or whether they are temporary, 
certainly the x-ray treatment in his case did 
a wonderful amount of good. It doesn’t look 
like the same throat. 

Dr. Karo (Salisbury, Md.) : The treatment 
of metastatic carcinoma brings out another 
important use of the x-ray in the palliation of 
disease. It is not used enough for this pur- 
pose. Metastatic carcinoma is generally con- 
sidered to be more responsive to x-ray 
therapy than is the original lesion. Any case 
of carcinoma that develops bone symptoms 
at any time up to twenty-five years after the 
original lesion has been taken care of should 
be suspected of having metastasis even 
though the x-ray examination — not. re- 
veal any definite lesion. 

‘Deep bone pain should be 
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ing metastatic carcinoma, and should be prop- 
erly treated as such. 

Many cases have been recorded, isda: 
larly in breast cancers, where bone metas- 
tasis has occurred ten and fifteen years after 
the original lesion had been cleared up. The 
therapy is that not infrequently one or two 
eancer cells, which have been most resistant 
to x-ray, have been made quiescent, and that 
it has taken perhaps ten or fifteen years for 
them to get active again, and very frequently 
they do pass on to the bones. 

Another indication for suspecting metas- 
tatic earcinoma, aside from bone pain, is a 
fracture that may occur in a patient that has 
had carcinoma. Very frequently a pathologic 
fracture in a patient of this type is suspected 
of being simply a bone cyst, and x-ray treat- 
ment is not instituted on the basis of it being 
a benign lesion. The fracture may. heal up 
and another more extensive fracture occur 
subsequently, so that we find it wise to give 
x-ray treatment to such cases. 

Dr. Ira Burns (Wilmington): May I take 


just a minute to congratulate Dr. McElfat- — 


rick on presenting what seems to be a very 
timely paper on carcinoma, especially metas- 
tatic carcinoma, for the one probably import- 
ant reason at least that doctors generally have 
had the impression that the minute metas- 
tasis has taken place the patient is absolutely 
hopeless? Of course, usualy the patient is 
hopeless from a recovery standpoint, but the 
fact remains that certain types of x-ray treat- 
ment do relieve pain, and very often decided- 
ly arrest the activity of a metastatic lesion of 
the bone, as well as other tissues. It certainly 
is very commendable and a very definite step 
forward to use x-ray therapy. 

I recall at least three cases, one of metas- 
tatic carcinoma to the body of the spine, 
which was treated elsewhere, and which was 
relieved very decidedly so far as the actual 
distress was concerned. 

I know of one case of my own that I per- 
sonally treated where metastasis was present 
in the greater trochanter and upper end of 
the femur, which was very definitely made 
more comfortable and relieved for quite some 
time. So, if for no other reason than that of 
therapy or relief of pain, it certainly is very 
definitely worth while. 

Most of us, of course, recall the late la- 
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mented Dr. Palmer, who had a malignant 
lesion of the bone, and we took the 200 milli- 
grams of radium, which was the property of 
the Wilmington General Hospital, out to his 
home and applied the radium to Dr. Palmer’s 
humerus. Two hundred milligrams of radium 
is really quite a sizable dose, and for two or 
three days after the application of that he 
was very decidedly improved clinically and 
felt very comfortable, so that radiation, given 
either in x-ray therapy or by the use ot 
radium, is usually resultant in such very defi- 
nite improvement and comfort that from a 
therapeutic standpoint it is a good agency to 
use. 

Dr. W. (Delaware City): In 
April, 1933, I was called to see a male patient, 
aged 65. At that time he was suffering with 
pain in both legs, more marked in the right 
leg than the left. I thought possibly he had 
just a rheumatic condition or sciatica from 
the pain in both legs. He did not improve 
under treatment, but got gradually worse. In 
May I sent him to the hospital for x-ray 
study. 


The x-ray diagnosis was carcinoma of the 
fourth lumbar vertebra and metastasis to the 
sixth and seventh ribs posteriorly. By the 
time he went into the hospital he was having 
definite bladder symptoms, partial retention 
and no control. At times, probably about 
once every hour, he would have severe pains 
and pass two or three grams of urine with 
that pain. 


That continued on. He was awfully sick in 
the hospital. The bladder symptoms were 
taken up first. He had a few irrigations of the 
bladder, rest in bed, and prophylactic treat- 
ment until October, 1933, when we sent him 
to Dr. McElfatrick for deep x-ray therapy. 
He was taken by ambulance to the hospital, 
and was carried from the ambulance to the 
treatment room on a stretcher; he was abso- 
lutely helpless in every way. 


Dr. McElfatrick gave him a series of treat- 
ments: October 18, October 23, October 25, 
October 27, October 30; November 1, 6, 10, 17 
and then less frequently, but by that time he 
was very much improved. His pain was de- 
eidedly less. His bladder symptoms had 
cleared up. There was no retention. He was 


‘passing normal urine in a normal way—not 
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- a normal urine, because there was pus in the 
urine, but he had no trouble at all in that 
way from that time on, about January. — 

Since that time he has improved gradually 
with the exception of his secondary anemia, 
__ which of course has persisted, but this we ex- 

pected. The last blood count we had made 
about two weeks ago was a little under two 
million reds, about one million eight hundred 
fifty thousand, and his hemoglobin was 
about 30 per cent. Since the first of the year 
he has had infrequent treatments: January 
9,17 and 25; February 14; March 3 and 13; 
June 4 and 6; July 12; August 17 and 19. 
He had some in September, I have not gotten 
those down. He is having them now about 
once in three weeks. 

What impresses me about this case particu- 
larly is the relief of pain he gets after these 
deep x-ray treatments. Of course there is 
some reaction for the first four or five days 
after treatments, when he feels nervous and 
probably a little weaker, but then he will 
come back again, and he is fine over a period 
of three or four weeks, after which he com- 
mences having pain again, sufficient pain to 
require an opiate. If he goes over four weeks, 
probably we will have to give morphine sul- 
phate, a quarter of a grain maybe, once a day 
or once in three or four days. But during the 
period of three to four days after treatment 
until about three weeks after. he is frequently 
free of pain, and we do not have to give him 
morphine. 

That to my mind is one very strong point 
for the value of this therapy. Another is, I 
think the psychological effect is very good. 
This man does not know what is the matter 
with him. although his family all do. but he 
knows that we are trying to do something 
for him to relieve him. and he knows it does 
relieve the pain, and that it has kept his 
bladder symptoms relieved. 

We don’t expect this man to get well; the 
carcimona has metastasized to different parts 
of different bones, for instance, the fifth and 
sixth cervical vertebrae, the border of the 
right seapula, and the right humerus. The 
original seat of the carcinoma, the fourth 
lumbar vertebra, by x-ray looks entirely dif- 
ferent from what it did at first. It was massed 
down and looked like it was almost destroyed, 
but there has been a marked formation of new 
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bone in that fourth lumbar vertebra. I think 
this is a very good case to illustrate the value 
of the deep x-ray treatment. This patient is 
much better today than he was a year ago, 
and I am very sure in my mind that he 
would have been dead six months ago if the 
treatment had not been used. It has saved 
him untold agony. 

Dr. Rospert W. TOMLINSON (Wilmington) : 

I don’t know that what I have to say is going 
to be particularly evidentiary of the necessity 
of roentgenological therapy post-operatively 
or post-diagnostically after the establishment. 
of the incidence of metastatic carcinoma. 
_ As I sat here this morning and heard this 
splendid rendition by Dr. McElfatrick, I 
eouldn’t help but feel its value as a poignant 
factor in the success which accrues to us as 
practitioners of medicine. It just so happens 
that it was my privilege as a younger man, 
and not an undergraduate in medicine, to 
effect a contact with Dr. McElfatrick when he 
first came to the Delaware Hospital. I was 
probably at that time better acquainted with 
the vagaries of livelihood and the exigencies 
of need which he had experienced in his 
undergraduate days. The courage of the in- 
dividual and his unfaltering application and 
energy and the assiduous exposition of effort 
to accomplish something well always engen- 
dered in my mind a great admiration for the 
fortitude of the individual. I know him well 
enough that the activating factor in the pres- 
entation, or first in the compilation and then 
the subsequent presentation, of this paper is 
an attestation of Dr. McElfatrick’s interest 
in medicine per se as an alleviative agent to 
the ills of humanity. 

I think there was a trite opinionization of 
axiomatie facts which we would all do well 
to consider, and tersely it expresses the essen- 
tiality of having team-play not only in arriv- 
ing at a diagnosis as to these pathological con- 
ditions which are evinced in the course of 
life, but it is also an attestation to the fact 
that today with the presence of Dr. McElfat- 
rick, and Dr. Burns, and Dr. Allen, who are 
doing notable work in Wilmington, and with 
the investigative research of Dr. Gay from 
the pathological standpoint, which is corrob- 
orative of the diagnosis, and then afterwards 
the surgical and roentgenological therapy, the 
safety of the people of this state is in far bet- 
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ter hands than it has ever been at any time 
heretofore. 

I want to compliment Dr. McElfatrick on 
the value of his paper, and also state the fact 
that it brings joy to my heart that we are now 
privileged so to have weaved the fabric of 
diagnosis and treatment subsequently to the 
establishment of diagnosis that we are better 
and will be better physicians as alleviative 
agents. 

Dr. B. M. ALLEN: Carcinoma is becoming 
such a large subject that it does not make 
much difference what phase of medicine you 
are interested in, we all come in contact with 
it. 
I don’t know anything about it, but I just 
want to ask Dr.. McElfatrick a couple of 
questions because I don’t know the answers 
- thereto myself. His was a very good paper, 
and I enjoyed it very much. 

As to x-ray treatment of carcinoma of the 
thyroid, what success are you having with 
that now; also mediastinal carcinoma, what 
suecess are you having with that? My impres- 
sions were, up until a few years ago, that 
metastasis didn’t take place in the heart 
muscle or in the heart itself. I think probably 
that has been changed recently. I just want 
to know whether that is right or wrong. | 

Dr. Doueias M. Gay (Wilmington) : First, 
I wish to express my enjoyment of Dr. McEl- 
fatrick’s paper. As far as I know there are 
three ways in which to treat pain of advanced 
earcinoma: either by the use of drugs, by 
means of dissection of sensory nerves, or by 
irradiation. 

We are all familiar with the effect of drugs 
in this treatment. The matter of sectioning 
the dorsal columns of the spinal cord is a 
thing to be attempted by very, very few men 
at present. The records of the Delaware Com- 
mittee of the American Society for the Con- 
trol of Cancer contain a great deal of evi- 
dence of the useful effect of irradiation in 
relieving pain. Aside from this the radiolo- 
gists may accomplish something more of very 
great importance: in addition to keeping the 
patient alive for a considerably added num. 
ber of years, and that in comfort and hap- 
piness and hope, he may also so hold the 
tumor in abeyance that some other cause of 
death may enter quite unrelated to the 
tumor. | 
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Dr. E. R. Maverserc (Wilmington): A 
few months ago you will recall the case we 
saw together, a man with a marked carcinoma 
of the larynx and the base of the tongue. Dr. 
Gay will also recall this case. That man was 
in an advanced stage. He was showing a 
marked cachexia, and when you saw him he 
had not been able to swallow for two or three 
months with any degree of comfort. He had 
been taking all sorts of remedies, and then 
you saw him, and I saw him, and we made a 
diagnosis, and sent him to Dr. Cleaver with 
the idea that some operative procedure on his 
larynx might be done, probably a roentgeno- 
logical fissure ; but he felt, as we did, that the 
lesion was too extensive and he advised 
against it and sent him home to die. He said 
that he thought probably deep x-ray therapy 
might do something, so we sent him to the 
hospital under Dr. McElfatrick, who didn’t 
feel very good about him, and said he didn’t 
know how much he could do. He kept the 
man at the hospital for a month, with the 
treatments every other day, which after an in- 
terval were increased. After the first few 
treatments that man’s pain subsided. He 
needed less morphine to keep him comfort- 
able. He was able to swallow, and he actually 
put on weight. 


At the end of the month he felt so much 
better he decided to go home. He lived here 
in Dover, so he decided to come down here 
and go back to Wilmington for treatments 
twice a week. He did that for a time, and 
then Dr. McElfatrick increased the interval 


and he was getting his treatments about 


every two weeks, for four months. That man 
was able to go about and perform his duties. 
He had absolute comfort in swallowing. He 
slept without drugs, and he put on weight. 
Then suddenly his symptoms recurred; his 
pain came back, and his lesion recurred. We 
re-admitted him to the hospital. We put him 
through the same treatment he had before. 
and he lived about three weeks, when he died 
from hemorrhage. In that case, certainly, deep 
x-ray therapy was justified. It gave him four 
months of comfort. It gave him four months 
more of life, and I feel, as Dr. Tomlinson 
does, that Delaware is equipped. for almost 
any type of treatment and care that you can 
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get almost anywhere else. They certainly 
have developed the deep x-ray therapy in Dr. 
McElfatrick to such a point that we can look 
to it as a safe measure, just as safe as you can 
get anywhere else in this country. | 
Dr. George C. McEurartricx: Dr. Allen 
asked a question as to the results of treatment 
of carcinoma of the thyroid. Since we have 
only had our machine three years, we have 
had but few cases of carcinoma of ‘the 
thyroid. As to the results, it is too early to 


say whether or not a cure has been effected, _ 


but we do believe that these patients have all 
had the same relief that these men have tes- 
tified to, and that Dr. White testified we had 
with his ease of carcinoma of the larynx. We 
give the same treatment over this area, and 
our results in carcinoma of the thyroid have 
been encouraging, but whether the apparent 
-eures will be permanent time alone will tell. 
Some of these patients have only been treated 
a year, and some six months, but we do feel 
that we will get as good results as with car- 
einoma of the larynx or pharynx. 

Some men may say after hearing of Dr. 
Mayerberg’s case, where the patient died four 
months after treatment: ‘‘ what is the use of 
going to that trouble and expense when he is 
going to die anyhow?’’ But I think every 
single one of these patients wants to live, and 
they all want to live until the last minute, no 
matter how bad they are, so I think it is our 
duty to save these people and give them not 
only comfort but peace of mind. We have all 
seen—though perhaps in my department I 
may get more of it than you do, for it is the 
dumping ground of the last resort—how hor- 
rible it is to watch these sufferers. In human- 
ity’s sake you must try to do something for 
them, and if we can only give them relief for 
four months we will be doitg something. 

As to Dr. Ellis’ case, that was a year ago, 
and the man is living today, though we know 
he is going to die eventually, but he has had 
one good year at least, and he has peace of 
mind, for he does not know what he has. 

Sinee we treated Dr. Mayerberg’s case we 
have improved our technique. In this case of 
Dr. White’s we gave what we call the Coutard 
treatment, named after Dr. Coutard of Paris. 
It is a terribly drastic treatment, but we come 


as near as we can to using that, and we have 
gotten excellent results by this technique, 
which means a filter of two millimeters of cop- 
per added to a machine running 200 kilo- 
watts, with a 50 centimeter target. I didn’t 
bring in the technique of my treatment, but 
I believe we have improved our technique, 
and that we are going to get better results. 


I remember reading a paper here some time 
ago on the x-ray treatment of hyperthyroid- 
ism. At that time our equipment didn’t even 
have the machines calibrated, and we gave a | 
report of about 10 or 15 recoveries. One of 
those patients, a woman, came into my office 
only two weeks ago. I didn’t recognize her, 
she looked so well. She has had children since 
that time, and has gotten fat, and was nice 
and sassy looking. She said she felt she had a 
recurrence in the throat again. We only gave 
her two treatments, and we found she was 
more nervous than anything else. Those are 
very glowing results. 

I want to thank everybody for their kind 
words. As Dr. Tomlinson said, in the early 
days we had it a little bit hard when we were 
down in the laboratory trying to dissolve that 
bottle of carbolic acid crystals, and the water 
went dry and we had an explosion. (Laugh- 
ter) 

Dr. Allen wanted to know whether the 
heart muscle was affected. I am sorry I can’t 
answer that. I have not read the literature on 
that phase to any extent, but maybe Dr. Gay 
ean tell us whether metastasis from the thy- 
roid affects the heart muscle. 

Dr. Doueias M. Gay: Metastasis of carci- 
noma to the heart muscle is indeed quite rare, 
although we have encountered it several times 
here in Delaware, and I have seen it else- 
where. Mr. President, may I ask the privilege 
of the floor for Mrs. Freeman, who has just 
reviewed some of the literature on carcinoma 
of the thyroid? | 

Mrs. Marion FREEMAN (Wilmington): All 
that I can add is that in reviewing the litera- 
ture of carcinoma of the thyroid I ran across 
a series of 167 cases in which the author, whose 
name I do not remember, said that in 10 per 
cent of the cases considered primarily inoper- 
able there had been cures with the use of 
x-ray therapy. 
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THE PATHOLOGY OF BLADDER 
TUMORS 
Dovae.as M. Gay, M. D. 
Wilmington, Del. 

The basis of this report is a group of 86 
eomplete records of tumors of the urinary 
bladder on file with the Delaware Committee 
of the American Society for the Control of 
Cancer. These records, collected during the 
last two years, are unique because they con- 
tain a large proportion of very early tumors 
about which we have some knowledge of the 
etiological factor. 

It is appropriate at the outset to review cer- 
tain features of the anatomy of the urinary 
bladder. It is a sacular structure composed of 
an outer fibrous coat, partly peritoneum, a 
muscular coat of three incompletely differen- 
tiated layers of smooth muscle, and an inner 
mucous coat of transitional epithelium united 
to the muscularis by a loose layer of areolar 
tissue. The arteries supplying the bladder are 
mainly derived from the anterior trunk of the 
internal iliac, and the veins communicate 
with a plexus about the prostate which ter- 
minates in the internal iliac vein. The lym- 
phatics are few in number and form two 
plexuses, one in the muscularis and another 
in the deep tissue of the mucosa. There are 
said to be no lymphatics in the superficial 
portion of the mucosa. 

The tumors of the bladder may be derived 
from any type of tissue found in the normally 
developed bladder or from embryonal rem- 
nants of cloaca or urachus, but it is statistic- 
ally reported by the Bladder Tumor Registry 
of the American Urological Association that 
of 921 registered tumors, 902 were of bladder 
epithelium. 

In searching for general factors in the 
etiology of bladder tumors we have analyzed 
our 86 patients with regard to occupation 
and find that in addition to the 44 dyework- 
ers three others were in contact with syn- 
thetic pigments. As to sex, 12 of our series 
were females. No conclusion can be drawn 
from this figure, however, since the dyeworks 
from whom a large number of our cases are 
derived employs men only. The 902 registered 
eases of the American Urological Association 
contain 23% females. 


Marcu, 1935 


Their figures also indicate that the peak 
age of bladder tumors is from 60 to 64. Our 
own small number among the civil group 
corresponds with this. The lower age group 
among the dyeworkers may be explained by 
the presumption that bladder tumors occur 
at any age among those exposed to the carci- 
nogenic agent, the determining factor being 
the length of exposure. 

As to the contributing factors the family 
history plays no significant part since the in- 
stance is probably no greater than that of a 
normal population. Prostatic hypertrophy 
was present in 21, but it must be remembered 
that this lesion is regularly very common in 
the age group studied. Diverticulum of the 
bladder is generally considered definitely pre- 
disposing. The same is true of the bladder 
anomalies. Although the older writers consid- 
ered bladder stone as a predisposing “factor 
there seems to be no evidence to support this. 
It is the opinion of the Washington registrars 
that calculi most frequently represent incrus- 
tations around masses of necrotic tumor. Our 
most valuable evidence as to the etiologic 
agent is found in our group of 44 dyeworkers, 
most of whom were in contact with beta- 
naphthylamine. A few others were in contact 
with benzidine. There is evidence in the Ger- 
man literature that aniline is also carcino- 
genic. 

Our conception of the natural history of 
bladder tumors is based upon routine cysto- 
scopic examination of a large number of dye- 
workers and a careful study of 44 of these 
who developed bladder tumors. The earliest 
perceptible change is a hyperemia or hemor- 
rhage localized in the general region of the 
trigone. This is followed by the appearance 
of dilated blood vessels which on microscopic 
examination consist of dilated irregular vas- 
cular spaces with frequent thrombi. The over- 
lying epithelium is at first normal, but even- 
tually is pushed up in the form of papillary 
projections of connective tissue and blood 
vessels covered by essentiality normal transi- 
tional epithelium. The carcinogenic agent is 
apparently absorbed by the respiratory tract 
and reaches the bladder by the way of the 
blood stream. Another change preceding 
tumor is the so-called cystitis cysticum. It is 
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not known why the only evident pathology is 
confined to the bladder. The lesion of cysti- 
tis eysticum is likewise followed by papillary 
outgrowths of the mucosa. Such delicate 
_ papillary masses are easily eroded and give 
rise to the symptom of hematuria. The epi- 
thelial changes start in the basal layer about 
the blood vessels. The frequent multiplicity 
of these lesions indicates that the entire blad- 
der is involved. The epithelial changes pro- 
gress to the superficial layer where the lesion 
may be benign or malignant. At any stage of 
the process the lesion may be stationary or 
progress to a more malignant lesion. There is 
no evidence that portions of bladder tumor 
become implanted on other parts of the blad- 
der or in operative wounds. This is substan- 
tiated by the large series of cases registered 
in Washington. The subsequent growth of the 
tumor results in death through obstruction or 
infection of the urinary organs, and is often 
complicated by serious respiratory infections. 
Metastases are uncommon, but when they do 
oceur the bones, lungs, regional lymph nodes, 
and liver are involved with a frequency cor- 
responding to the order mentioned. Statistics 
regarding survival of the patients with blad- 
der tumor indicate a better prognosis in the 
dye tumor group than in civil cases. It is to 
be remembered, however, that the dye tumors 
occur in an earlier age group than the civil 
cases. 


The oustanding initial symptom is hema- 
turia. It was noted in 39 of 57 patients. There 
is no other significant symptom of early blad- 
der tumor. To state this in other words, hema- 
turia warrants a strong suspicion of bladder 
tumor. Debenham states that when hematuria 
occurs as the initial symptom in a male there 
is a 50% chance that it is due to bladder 
tumor. When a bladder tumor is suspected the 
first diganostic step is cystoscopic examina- 


tion. A competent urologist can determine 


accurately the size, the location, and the num- 


ber of tumors present. The next step to be 


taken in all but sessile tumors is a biopsy. 
This may be done through the cystoscope, 
preferable by means of a small cup-shaped 
cutting rongeur. Specimens as small as one 
millimeter in diamater taken by means of a 
Bransford-Lewis rongeur give an accurate 
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picture of the type of tumor and the degree 
of malignancy. Specimens removed by means 
of the electrie cutting loop are not as satis- 
factory because the heat generated tends to 
cook minute tumors beyond recognition. This 
apparatus may also be too dangerous for use 
on the ureteral meati where many of the 
tumors occur. Tissue adherent to a coagulat- 
ing electrode are usually unsatisfactory. 

The subject of treatment of bladder tumor 
is not within the scope of this report, and we 
have not followed our cases for a sufficiently 
long time to draw conclusions. : 

For purposes of standardizing the gross 
description we have arbitrarily divided the 
bladder into six areas. The table before you 
shows the distribution of 43 single bladder 
tumors as we have found them in these six 
areas. It is to be noted that most of the 
tumors occur at the base of the bladder, 
usually around one of the meati. It will be 
recalled that the veins of the bladder are most 
numerous in this region. This record of the 
distribution varies somewhat from that of the 
American Urological Association, but is to be 
explained by personal differences in locating 
tumors which surround the ureteral openings. 
In analyzing our series with regard to number 
and diagnosis of the tumors we conclude that 
a single tumor is more apt to be benign and a 
multiple tumor more apt to be malignant. The 
tumors appear in several formations. They 
may be papillary with delicate fronds extend- 
ing above the mucosal surface, or they may be 
coarse with blunt papillary projections, or as 
compact masses with a warty appearance. 
Other tumors are sessile and have more the 
appearance of localized indurations. They 
may or may not be necrotic. We frequently 
find prominent blood vessels radiating from 
the base of the tumor. a 

For purposes of standardizing the micro- 
scopic description we have arbitrarily divided 
bladder tumors in four grades: I represents 
benign papilloma and IV represents the most 
malignant—cancer. Our series contains a large 
percentage of grade I tumor, but it is to be 
recalled that we are including a large number 
of very early lesions. In three instances we 
have found a coexistence of tumors of differ- 
ent grades and in one instance there was an 
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adenocarcinoma.derived from remnants of the 
urachus. 

The concluding slides represent the micro- 
scopic pathology of typical cases: 

The first patient is a male, age 44. years, 
who was employed in a dyeworks 7 years. He 
presented no symptoms or history of urinary 
difficulty. On routine examination a single 
papillary tumor .5 cm. in diamater was dis- 
covered on the left lateral wall near its junc- 
tion with the posterior wall. The biopsy speci- 
men shows a papilloma, grade I. This was 
treated by transurethral electrocoagulation, 
and the patient has remained free of symp- 
toms for six months following the last treat- 
ment. 

The second patient is a male, age 51 years, 
who was employed in the dyeworks for 13 
years. His first symptom was pain and burn- 
ing on voiding. This was followed in two 
months by hematuria. Cystoscopic examina- 
tion showed multiple papillary tumors on the 
right lateral, anterior and posterior walls. 
Biopsy showed a papillary carcinoma, grade 
II. He was treated by the implantation of 
radon seeds through a cystotomy incision, and 
has remained free of tumor approximately 
one year since. 


The third patient was a male, 38 years old, 
and a dyeworker for 9 years before he de- 
veloped an intermittent hematuria as the 
initial symptom. Cystoscopic examination 
showed multiple papillary tumors around the 
ureteral meati. Biopsy specimen showed a car- 
cinoma, grade III. He was treated by the im- 
plantation of radon seeds through a cystotomy 
incision, and he died four months later of 
urinary infections. 

The fourth patient was 39 years old, and 
employed fourteen years as a dyeworker be- 
fore he developed hematuria. Cystoscopic ex- 
amination showed multiple papillary infiltra- 
ting tumors around the bladder orifice. Biopsy 
specimen showed a rapidly growing carci- 
noma, grade IV. He was treated by two open 
operations with implantation of radon seeds 
and by high voltage x-ray. He died 9 months 
later of urinary infection, aeppeaneates by 
pneumonia. 

The fifth case is a Seiten: age 44 years, 
who was employed 13 years before the devel- 


opment of hematuria and burning.. Cysto- 
scopic examination revealed a single papillary 
tumor on the left lateral wall. The biopsy 
specimen shows a combination of a grade III 
carcinoma extending into the centers of a 
papillary mass. The second biopsy shows 
marked cystitis cysticum with the presence of 
numerous dilated vessels in the underlying 
tissue. 
SumMary: 

1. 86 cases of bladder tumors collected by 
the Delaware Committee of the American So- 
ciety for the Control of Cancer are briefly 
reported. 

2. 44 patients—28 without any clinical 
symptoms whatever—represent a series of 
bladder tumors of known etiology. 

3. The outstanding initial symptom is 
hematuria. | 

4. Biopsy specimens removed by a Brans- 
ford-Lewis rongeur reflect in miniature a pic- 
ture of the tumor, on the basis of which the 
prognosis and subsequent treatment can we 
determined. 

CONCLUSIONS: 

A theory of the natural history of tumors of 
the urinary bladder has resulted from the 
routine cystoscopic examination of a large 
group of men exposed to a known carcino- 
genic agent: 

1. The earliest demonstrable lesion is a 
vascular change probably involving the mu- 
cosa of the entire bladder but observed more 
frequently in the region of the —— where 
the veins are most numerous. 

2. Subsequently the epithelium prolifer- 
ates first in the basal layer and later in the 
superficial layer, with the formation of papil- 
lary or sessile tumors. 

Dr. C. McELFAtrRick (Wilming- 
ton): I would like to ask Dr. Gay how he 
makes his diagnosis of the difference between 
aniline tumors and those of other etiology. 

Another remarkable thing: I have seen 
three or four cases, and, as he said, the pa- 
tients were most of them young, and the 
treatment seemed to consist of radon seeds 
and high voltage therapy, but the results 
didn’t seem to be very good. I wonder why 
there were the sudden deaths he spoke of. 
Should they have had more treatment? 
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Dr. Ropert W. Tomuinson (Wilmington) : 

This thing is particularly interesting to me, 
and I am very glad Dr. Gay brought it out 
in his paper because I had the privilege of 
seeing Dr. Anderson demonstrate a case in the 
ward at the Wilmington General Hospital, 
which emanated from such irritative factor. 
As I remember it, at that time he said that 
therapeutically it was far better to have a 
transurethral implantation of radon seeds 
than it was to have the same application 
through a suprapubic open operation; that it 
was far more efficacious and productive of a 
less frequent lethal termination, but he was 
not able at that time to clarify the reason for 
the better results that accrued from the trans- 
urethral method of approach. 

Another thing which has been a little bit 
puzzling to me is to determine actually what 
is the avenue of toxic approach, whether it i 
a respiratory route, and if the epithelium ~ 
the only focus or point which is susceptible to 
the toxic manifestations of the chemical irri- 
tant, and the time incidence between the oc 
currence of the first absorption of the drue 
and its pathological manifestation; and why 
if there is any causative factor present, the 
bladder and side have especial affection and 
there is an immunity in the respiratory and 
upper renal system? 

Dr. Bruce S. VaLuett (Wilmington): I 
-would like to cite a case which I saw about a 
month ago in a young woman. Prior to this 
visit I had seen her a year before when she 
complained of some dysuria, and on cysto- 
scopic examination the only thing that I could 
see was an overgrowth of epithelium; in other 
words, there were a very few little epithelic' 
filaments protruding around the neck of the 
bladder; everything else was negative. She 
was dilated and given some topical applica- 
tions of silver nitrate, and the condition 
cleared up for a while; but now it has re- 
curred, and on this second cystoscopy she has 
_ developed a lesion that we speak of as leuko- 
plakia. It is a white patch in the bladder. We 
know that lesions of leukaplakia are forerun- 
ners very often of carcinoma of the bladder. 
[ just bring this out to say that we must not 


expect or always look for hematuria as a first 


symptom. We have to look further ahead than 
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that. We must suspect any bladder conditio 
of dysuria in terms of tumor so that we will 
become better able to anticipate these lesio 
early. | 
’ Dr. Gay: I am very glad that Dr. McElfat- 
rick asked a question as to the differentiation 
of aniline tumors, so-called, from those occur- 
ring in civil life, because I did not bring out 
that point in my paper. There is apparently 
no difference whatever between them from 2: 
anatomical-microscopie standpoint, or from 
the course when once started. : 
Regarding your question as to why the: 
two patients died so soon after the operation, 


they died as a result of urinary infection per- 


haps due to the combination treatment. It was 
open cystoscopy as well as irradiation. Three 
of the forty-four we had have died. 

Dr. McE.ratrick: Your others are all liv- 
ing? 

Dr. Gay: Yes. 

With regard to Dr. Tomlinson’s remark 
about the therapy, I am unable to speak with 
regard to therapy, but it would seem apparent 
that in treating a sizable tumor it would be 
preetically impossible to plant sufficient_radon 
seeds through the cystoscope. Therefore, in 
such an instance one would have to resort to 
an open operation. 


THE THERAPEUTICS OF TIN 
Epwarp Popo.sky, M. D. 
Brooklyn, N. Y. 

Tin is among the substances which of late 
years has attracted notice from pharmacolo- 
gists and clinicians as an interesting possibil- 
ity in the treatment of certain types of dis- 
ease. Its beneficial effects on the human body 
were discovered in quite an accidental way, 
as has been the case with quite a few medici- 
nal substances now in common use. It was 
noted, many years ago, that workers in fac- 
tories where tin was used were free from 
pyogenic skin affections, particularly those 
in which the staphylocoeeus was the causative 
agent, while other persons in similar cireum- 
stances of life, but not in daily contact with 
tin, were afflicted with pyodermic lesions. 
This casual observation led to further study. 
and it was noted, by Gregoire and Frouin in 
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particular, that tin had the property of in- 
hibiting the growth of staphylococci in vitre. 

It was not long before powdered tin began 
to be employed in France as an empirical 
remedy. The tin workers of Beauce, south- 
west of Paris, were great users of powdered 
tin, and they evidently benefited from its use. 
Gregoire and Frouin were perhaps the first 
to undertake the study of tin pharmacothera- 
peutics in earnest. They found that tin and 
tin oxide strongly inhibited the growth of 
staphylococci under ordinary anaerobic con- 
ditions. However, under aerobic conditions 
tin and tin oxide did not hinder the growth 
of staphylococci, but their virulence was defi- 
nitely diminished. 

Animal experimentation on rabbits brought 
to light some rather interesting facts. Rabbits 
experimentally infected with staphylococci 
under tin treatment lived from four to eight 
days longer than the controls. Similarly good 
results were obtained on dogs. Pateuko gave 
dogs, in a series of experiments, 0.2 gm. of tin 


daily for six weeks without observing any un- 


toward effects. 7 

Further research in connection with the 
bacteriocidal activity of tin and its com- 
pounds showed that the protochloride, iodide, 
oxide or metallic tin added to bouillion dimin- 
ished the abundance of anaerobic cultures. 


Tin therapy has been employed most exen- 
sively and for the greatest length of time in 
the treatment of diseases of the skin, particu- 
larly in eases of furunculosis, abscesses, and 
other staphylococcie affections. Frouin and 
Gregoire treated fifty cases of furunculosis 
with tin per ps, 0.5 to I gm. of metallic tin or 
tin oxide. Im all cases the furuncles disap- 
peared in from five to fourteen days. Hudelo 
repeated the technique of Frouin and Gre- 
goire with good results in ten patients with 
furunculosis. Compton, in England, also ob- 
tained satisfactory results with tin in this 
type of skin infection. Rabut and Poliakoff 
also reported favorable results. In America, 
Norrie and McAuliffe have found ionization 
with tin of distinet benefit in furunculosis. 

Hordeoluem and suppurative wounds have 
been found to react favorably under the 
influence of tin therapy. Levy used tin in 


forty cases of styes, with brilliant results. 
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The medicament was given in tablet form per 
os twp or three times a day, each dose 
amounting to 0.22 to 0.44 gm. The treatment 
was begun as soon as the eyelid showed signs 
of redness and swelling. In a large number 
alleviation was complete in two to three days. 
In further advanced cases, the stye almost 
always dried up without reaching perforation. 
Marcel Perel also obtained satisfactory results 
with tin treatment in styes. 


Hudelo, Montlaur and Drouin in a series of 
skin diseases used tin with satisfactory out- 
come. Sycosis, pyodermatitis, hydroadenitis 
and acne yielded nicely. Frouin and Gregoire 
also obtained good results in acne, and Comp- 
tion found that acne and infective dermatitis 
yielded to tin therapy. 

Frouin and Gregoire, who seem to have 
done more work with tin than anyone else, 
found that tin therapy was productive of good 
results in cases of bone suppuration, trau- 
matic osteomyelitis, and suppurative battle 
wounds. Compton found that intensive tin 
therapy was of value in tuberculous broncho- 
pneumonia and in pulmonary tuberculosis, 
sometimes being able to prevent the usual 
secondary infection and concomitant fever. 

Chome and Frouin have used tin both lo- 
eally and by mouth for lymphangitis in nurs- 
ing women, with satisfactory results. J. E. 
Klein treated a series of chronic recurrent 
osteomyelitis with tin and found that tin 
oxide and metallic tin exerted a marked cura- 
tive effect on chronic osteomyelitis with per- 
sistent sinuses and suppuration. 

Bruhl has used intramuscular injections of 
colloidal tin in the treatment of tuberculosis 
and axillary abscesses, with good results. 
Sabrazes and Piechaud found that colloidal 
tin was of definite value as an adjuvant in 
the treatment of a case of meningitis. They 
injected the tin preparation intraspinally. 
Repeated injections of tin conjointly with 
vaceinotherapy was responsible for the disap- 
pearance of the staphylococci from the spinal 
fluid. G. B. McAuliffe, following the analogy 
of ionization of zine sulphate in the treatment 
of purulent otitis media, tried ionization with 
a mixture of tin oxide and metallic tin, with 
satisfactory results. 

(Continued on Page 59) 
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ALYCE JANE 

Drama — emotion — hysteria — surgery— 
sensationalism—ethies—all summed up in the 
name Alyce Jane: just another case of dia- 
phragmatie hernia, but so publicized that 
every man, woman and child in the nation 
breathes free, now that the unwitting star of 
the drama is on the road to recovery. A sur- 
veon on the high seas; a radiogram; a little girl 
rushed halfway across the continent; a hos- 
pital all agog with anticipation; an operating 
room filled with spectators; a greying surgeon 
deftly at work; a mother filled with anxiety 
and hope; a small white bed with a childish 
patient, making the grade! Sure, it’s drama, 
and how the great American public does love 
its drama. But is such high-pressure publicity 
—columns and columns of it—good for the 
medical profession ? 

We take the viewpoint that it is not. In the 
first place it hurts the individual doctor pub- 
lieized. These stories are seldom accurate. since 
they rarely emanate from the attending physi- 


cian. The regular medical man is bound by an 
ancient and honorable code of ethics which 
prohibits his ‘‘furnishing or inspiring news- 
paper or magazine comments concerning cases 
in which the physician has been or is con- 
cerned. All other like self-laudations defy the 
traditions and lower the tone of any profes- 
sion, and so are intolerable.’’ We do not ac- 
cuse the surgeon in this case of conniving at 
all his fanfare in the public prints: on the 
contrary, his whole record and reputation is 
so clean that this unwanted publicity must be 


particularly embarrassing to him, and we 


doubt not he has made earnest efforts to soft- 
pedal the whole thing. Yet the fact remains 
that his photograph (many years old) has been 
published far and wide, and his name is now 
an American by-word. In the jaundiced eyes 
of some physicians, he could and should have, 
early, put an end to bulletins and other infor- 
mation, and in the eyes of these physicians he 
nas been hurt. How unfair this is, for the 
whirlwind began when he was still on vaca- 
tion, and it has been our observation that 
once the press begins to whoop it up, nothing 
ean stop the whoopee till the sensation has 
burned itself out. 

In the second place, this variety of sensa- 
tionalism hurts the surgeons at large. In the 
future, cases of this disease may have a ten- 
dency to gravitate towards this clinic, now 
so well known, passing by other clinies in 
other cities near to home or actually at home, 
where can be found other surgeons perfectly 
competent to operate successfully for this con- 
dition. No one clinic or clinician has a monop- 
oly on knowledge, judgment or skill, or claims 
to have. To say nothing of added expense and 
inconvenience, such a gravitation would dis- - 
count the reputation and ability of other able 
surgeons ; in effect, this publicity, even though 
unintended, would then amount to unfair 
competition. 

Third, this type of publicity hurts the med- 
ical fraternity at large. The public rightlv 
expects a learned profession to conduct its 
affairs with modesty and dignity, and above 
all, in the ease of medicine, with privacy. This 
same public will give scant thought to the fact 
that usually such campaigns originate with 
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the laity—the patient’s family or friends— 
who may welcome the opportunity to strut in 
the limelight or bask in the reflected glory of 
some famous professional. Yet a certain per- 
centage of this same public will feel that the 
learned profession of medicine has partici- 
pated in a ballyhoo, and thereby has lost 
caste. 


On the other hand, efforts to thwart legiti- 
mate publicity may be carried to an extreme. 
On the very day that the above-mentioned 
case was operated on, a similar operation was 
successfully performed in a small town in an- 
other state. In this case the surgeon swore the 
patient, the family, the hospital personnel, and 
everybody in contact to absolute secrecy; 
there were no spectators in the operating 
room; there was no prior publicity; and he 
admitted later to a gimlet-eyed reporter that 
he had performed the operation only upon the 
pledge of said reporter not to divulge his 
name. We have no idea why he went to such 
unusual precautions, unless he felt a certain 
disgust with the previous fanfare and decided 
there would be none of it at his expense: at 
any rate, his name was withheld, yet we can 
see no impropriety in naming the surgeon and 
then dropping the matter. In an effort to ob- 
serve not merely the letter but the veritable 
spirit of medical ethics this particular sur- 
geon has leaned over backwards in his mod- 
esty and meticulousness; we believe he has 
erroneously deprived himself of a measure of 
eredit that is justly his. This is the other ex- 
treme. 


As a matter of fact, there is a common sense 
ground midway between garrulity and taci- 
turnity which any professional man of poise 
and experience should readily find, and ad- 
here to. This ground keeps in view the es- 
sence of ethics on the one hand, and on the 
other hand recognizes the right of the public 
to legitimate news. Unusual patients, unusual 
diseases, or unusual therapeutics are matters 
of public interest that can be reported modest- 
ly and briefly in the lay press without lauding 
or exploiting any physician, and newspaper 
editors are evincing a better understanding 
of the physician’s position in such reports. 
It would be better, of course. if all srch items 
were released through the Public Relations 
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Committee of the County Medical Society to 
which the physician belongs, but till now this 
has not always been feasible. When the ab- 
solutely unique happens, as in the Dionne 
quintuplets, nothing could or should inter- 
fere with the widest kind of publicity, in 
which case the poor doctor is the unhappy 
victim of circumstances, who simply has to 
stand up and ‘‘take it.’’ But the merely un- 
usual item should be handled with some sense 
of proportion, and the publicity should not 
subject the physician to criticism from the 
profession or the public. Let us take our pub- 
lie more into our confidence; let us inform 
them, through proper channels, more and more 
of the triumphs of modern medicine—that is 
the only way to defeat the blatant quacks and 
cults; but at the same time let us find that 
common sense middle ground; then there will 
not be another Alyce Jane. 


The tricks of commerce are many and vari- 
ous, and the manufacturer of proprietory 
pharmaceuticals is usually pretty good at 
commerce. One of them seems to go on the 
policy: we make the stuff, now you tell us 
what it’s good for. We chuckled as we read 
this recent circular letter. 


Dear Doctor: 

In my original laboratory work which resulted 
I had a definite therapeutic field in mind. 

Now that the product has been in the hands 
of the physicians for several months, I am re- 
ceiving many very pleasing reports from doctors 
who have found it of unusual value in a wide 
range of conditions. These letters testify to 
conditions which were not included in the original 
list of indications. 

Would you be kind enough to help me by just 
scribbling at the bottom of this letter the con- 
ditions in which you find ................ most 
beneficial, You understand that this will not be 
used for advertising purposes and your name 
need not be signed. 

I would simply like to have this information 
to give me a background for my laboratory work. 


Dr. Franklin H. Martin, one of the notable 
figures of American medical journalism, died 
on March 7, 1935 at Phoenix, Arizona, aged 
77. Dr. Martin was born at Ixonia, Wisconsin, 
on July 13, 1857, and was graduated in medi- 
eine from Northwestern University in 1880. 
He began his practice in Chicago in 1881. In 
1886 he married Miss Isabelle Hollister, 
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daughter of one of Chicago’s leading physi- 
cians. In 1888 he was one of the founders 
of the Post-Graduate Medical School, the first 
graduate school in Chicago. Dr. Martin’s pro- 
fessional interests centered in gynecology, in 
which field he did notable research, especially 
in ovarian transplantation. 

In 1905 Dr. Martin founded Surgery, Gyne- 
cology and Obstetrics, probably the greatest 
journal of its kind in the world, and of which 
he has been the one and only editor. In 1910 
he organized the Clinical Congress of Sur- 
geons of North America, out of which, in 1913, 
there was evolved the American College of 
Surgeons, of which he has been the active di- 
recting head ever since, and its president in 
1928-29. At the time of his death he was also 
the chairman of the board of the Gorgas Me- 
morial Institute of Tropical and Preventive 
Medicine, at Panama, which he helped to 
found in 1921. 

During the World War Dr. Martin served 
on the General Medical Board of the United 
States Army, and received the Distinguished 
Service Medal. 

He is survived by his widow and daughter. 
The funeral services were held on March 12th, 
in the Murphy Memorial Hall of the American 
College of Surgeons. Interment was in Chi- 


cago. 


DELAWARE ACADEMY OF MEDICINE 
Reference Work of the Library 
In its broadest sense reference work covers 
everything necessary to help the reader or in- 
vestigator in his inquiries. One question may 
be answered by consulting a single reference 
book, another by using a group of reference 
books on an individual subject and allied sub- 
jects, while many inquiries entail a consider- 
able amount of actual research work. 
Whatever the-size and kind of library, many 
questions can be only partly answered by the 
formal reference books in its collection, but 
there are many profitable sources of informa- 
tion outside of the library. Much valuable 
help may also be obtained through telephone 
reference work, inter-library loans, institu- 
tions, learned societies, and government bu- 
reaus. 
Besides dictionaries and encyclopedias, our 
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library is equipped with some of the most 
useful tools for reference work in a medical 
and dental library: the Quarterly Cumulative 
Index Medicus, the Index Catalogue of the 
Library of the Surgeon-General’s Office, and 
the Index of Periodical Dental Literature. 
The Quarterly Cumulative Index Medicus, 
published by the American Medical Associa- 
tion, merged two former indexes to current 
medical literature and provides in a simple 
arrangement the easy use of the most com- 
plete index available to recent periodical med- 
ical literature of the world. Our library has 


the most recent volumes of this index and the 


gaps in the earlier volumes are being filled as 
rapidly as possible. | 

The Library of the Surgeon-General’s Of- 
fice, now known as the Army Medical Library 
and maintained by the Government, is the 
largest medical library in the country, and 
its Index Catalogue, published in three series 
(forty-seven volumes in all), contains the 
most important items of value to medical 
science, such as books, pamphlets and periodi- 
eal articles, from the earliest times down to 
the publication of the last volume in 1932. 
Our library has the third series and a part 
of the second, as it was thought best to obtain 
first the series covering the most recent ma- 
terial. | 

The Index of Periodical Dental Literature 
was compiled by Arthur D. Black and pub- 
lished by the Dental Index Bureau. It is an 
index to dental literature published in the 
English language and extends over the pe- 
riod from 1839, when the first dental journal 
was published, to 1929. Our library has the 
complete set. 


No study or research can be carried on 
without recourse to some of the periodicals 
which hold the key to previous work that may 
have been done along the same lines or that 
can give the latest developments in a new 
field, and the usefulness of a library depends 
to a very large extent upon its periodical 
holdings. Our library now receives 115 
American and foreign periodicals devoted to 
medicine, surgery, dentistry, and allicd sub- 
jects. Some are complete, and the gaps are 
being filled in the others as the opportunity 


occurs. 
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In our reference work, if the publications 
required are not in the library they are bor- 
rowed on inter-library loan from other libra- 
ries. Through this privilege of inter-library 
loans it is possible to secure within a few days 
the desired volume, the transportation charges 
being paid by the borrower, and in cases 
where the publication cannot be lent photostat 
copies may be obtained of the items desired. 

Among other useful reference material to 
be found in the library are the following 
American periodicals which carry abstracts in 
English: American Journal of Cancer, In- 
ternational Abstract of Surgery, Internation- 
al Medical Digest, International Surgical Di- 
gest, Journal of the American Medical Asso- 
ciation, and Journal of Industrial Hygiene 
and Abstract of the Literature. 

Foreign periodicals, with abstracts in Eng- 
lish are: Journal of the Philippine Islands 
Medical Association, and Memorias do Insti- 
tuto Oswaldo Cruz, of Rio de Janiero, Brazil. 


~MISCELLANEOUS 
A. M. A. Adopts Policies on Sickness Care 

The special session of the House of Dele- 
gates called at the request of the Board of 
Trustees met in Chicago, February 15 and 16. 
As will be apparent from the minutes of the 
House, to be published in THE JOURNAL next 
week, the session opened with a statement by 
the Board of Trustees, giving the record of 
the Association in relationship to this subject 
and propounding to the House of Delegates 
six questions of moment. After much general 
discussion, the speaker of the House of Dele- 
gates referred the entire discussion on these 
six questions to a reference committee, which 
then brought in a report to the House. This 
report was unanimously adopted by the 
House after suitable correction and amend- 
ment. It is important that every member of 
the American Medical Association read care- 
fully this statement of policies and support it 
to the utmost with his patients and with rep- 
resentatives in state legislatures and in the 
Federal Government. The report of the ref- 
erence committee opens with a preamble stat- 
ing in general the point of view of the Ameri- 
ean Medical Association and its right to speak 
for the*medical profession on this subject: 


Marcu, 1935 


The American Medical Association, em 
in its membership some 100,000 of the physi- 
cians of the United States, is by far the largest 
medical organization in this country. The House 
of Delegates would point out that the American 
Medical Association is the only medical organ- 
ization open to all reputable physicians and es- 
tablished on truly democratic principles, and 
that this House of Delegates, as constituted, is 
the only body truly representative of the medical 
profession. 

The House of Delegates commends the Board 
of Trustees and the officers of the Association for 
their efforts in presenting correctly, maintaining 
and promoting the policies and principles here- 
tofore established by this body. 

The primary considerations of the physicians 
constituting the American Medical Association 
are the welfare of the people, the preservation of 
their health and their care in sickness, the ad- 
vancement of medical science, the improvement 
of medical care, and the provision of adequate 
medical service to all the people. These physi- 
cians are the only body in the United States 
qualified by experience and training to guide 
and suitably control plans for the provision of 
medical care. The fact that the quality of med- 
ical service to the people of the United States 
today is better than that of any other country 
in the world is evidence of the extent to which 
the American medical profession has fulfilled its 
obligations. 


The first question propounded by the Board 
of Trustees to the House of Delegates was 
‘*Shall or shall not the American Medical As- 
sociation reaffirm its opposition to compul- 
sory sickness insurance?’’ The House of Dele- 
gates replied to this question in no uncertain 
terms. It said: 


The House of Delegates of the American Med- 
ical Association reaffirms its opposition to all 
forms of compulsory sickness insurance -whether 
administered by tne Federal Government, the 
governments of the individual states or any in- 
dividual industry, community or similar body. 
It reaffirms also its encouragement to local med- 
ical organizations to establish plans for the pro- 
vision of adequate medical service for all the 
people, adjusted to present economic conditions, 
by voluntary budgeting to meet the costs of 
illness. 

The medical profession has given of its utmost 
to the American people, net only in this but in 
every previous emergency. It has never required 
compulsion but has always volunteered its serv- 
ice in anticipation of their need. 


The second question propounded was based 
on the fact that the Committee on Economic 
Security, appointed by President Roosevelt. 
in its report to Congress on January 17 had 
stated tentatively eleven principles which it 
believes fundamental to its plan of compul- 
sory health insurance and which apparently 
would form the basis of the further report on 
this subject to be a part of the message sent 
to Congress by the President on March 1: 
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The Committee on Economic Security, appoint- 
ed by the President of the United States, pre- 
sented in a preliminary report to Congress on 
January 17 eleven principles which that commit- 
tee considered fundamental to a proposed plan 
of compulsory health insurance. The House of 
Delegates is glad to recognize that some of the 
fundamental considerations for an adequate, re- 
liable and safe medical service established by the 
medical profession through years of experience 
in medical practice are found by the committee 
to be essential to its own plans. 

However, so many inconsistencies and incom- 
patibilities are apparent in the report of the 
President’s Committee on Economic Security 
thus far presented that many more facts and 
details are necessary for a proper consideration. 


The Wagner bill for economic security has 
been discussed in previous issues of THE 
JOURNAL. It is an act which provides for un- 
employment insurance and old age pensions. 
It also provides Federal subsidies to the indi- 
vidual states and additional funds for mater- 
nal and child welfare, for the care of the 
crippled and for the United States Public 
Health Service. In making the bill effective, it 
provides for setting up a social insurance 
board in the Department of Labor. The House 
of Delegates of the American Medical Asso- 
ciation recognized that its primary concern 
must be with those aspects of the measure con- 
cerned in the field of medicine and the public 
health. It recognized, however, that the orig- 
inal drafts of the Wagner bill indicated th 
sickness insurance also would be placed under 
the social service board already mentioned. 


Therefore the House of Delegates said: 


The House of Delegates recognizes the neces- 
sity under conditions of emergency for Federal 
aid in meeting basic needs of the indigent; it 
deprecates, however, any provision whereby Fed- 
eral subsidies for medical services are adminis- 
tered and controlled by a lay bureau. While the 
desirability of adequate medical service for crip- 
pled children and for the preservation of child 
and maternal health is beyond question, the 
House of Delegates deplores and protests those 
sections of the Wagner bill which place in the 
Children’s Bureau of the Department of Labor 
the responsibility for the administration of 
funds for these purposes. 

The House of Delegates condemns as perni- 
cious that section of the Wagner bill which 
creates a social insurance board without speci- 
fication of the character of its personnel to ad- 
minister functions essentially medical in char- 
acter and demanding technical knowledge not 
available to those without medical training. 


Reeognizing the fact that the individual 
states are immediately concerned with the bill 
tor sickness insuranee now being proposed 
hy the American Association for Social 
Seeurity, the House of Delegates voiced its 
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strong condemnation of this measure. In a 
brief statement THE JOURNAL called attention 
a few weeks ago to many of the features of 
this legislation which place it utterly beyond 
any kind of consideration from a medical 


point of view. The House of Delegates said : 
The so-called Epstein bill, proposed by the 

American Association for Social Security, now 

being promoted with propaganda in the indi- 

vidual states, is a vicious, deceptive, dangerous 
and demoralizing measure. An analysis of this 
proposed law has been published by the Ameri- 
can Medical Association. It introduces such haz- 
_ardous principles as multiple taxation, inordinate 
costs, extravagant administration and an inevi- 
table trend toward social and financial bank- 
ruptcy. 

Throughout the country there seems to be 
some demand for presentation by the Ameri- 
can Medical Association of a plan whereby 
county medical societies and the medical pro- 
fession generally may be able to arrange with 
the public for a better distribution of medical 
service. More than ten years ago the House of 
Delegates recognized the desirability of such 
plans and authorized county medical societies, 
with the approval of state medical organiza- 
tions, to put into effect various schemes for 
enabling the public, particularly in the lower 
income levels, to obtain adequate medical 
service at costs that were within their means. 
At the special meeting of the House of Dele- 
gates, several of these plans were brought 
specifically to the attention of those present. 


The reference committee gave careful consid- 


eration to all these plans and also to an ac- 
count of some 150 plans already in operation 
which have been analyzed by the Bureau of 
Medical Economies. After this consideration, 
the reference committee reported : 


The committee has studied this matter from 
a broad standpoint, considering many plans sub- 
mitted by the Bureau of Medical Economics as 
well as those conveyed in resolutions from the 
floor of the House of Delegates, It reiterates 
the fact that there is no model plan which is a 
cure-all for the social ills any more than there is 
a panacea for the physical ills that affect man- 
kind. There are now more than 150 plans for 
medical service undergoing study and trial in 
various communities in the United States. Your 
Bureau of Medical Economics has studied these 
plans and is now ready and willing to advise 
medical societies in the creation and operation 
of such plans. The plans developed by the Bu- 
reau of Medical Economics will serve the people 
of the community in the prevention of disease, 
the maintenance of health and with curative 
care in illness. They must at the same time meet 
apparent economic factors and protect the pub- 
lie welfare by safeguarding to the medical pro- 
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fession the functions of control of medical stand- 
ards and the continued advancement of medical 
education requirements. They must not destroy 
that initiative which is vital to the highest type 
of medical service. 

In the establishment of a‘] such plans, county 
medical societies must be guided by the ten fun- 
damental principles adopted by this House of 
Delegates at the annual session in June, 1934. 
The House of Delegates would again em i 
particularly the necessity for separate provision 
for hospital facilities and the physician’s serv- 
ices. Payment for medical service, whether by 
‘prepayment plans, instalment purchase or s0- 
called voluntary hospital insurance plans, must 
hold, as absolutely distinct, remuneration for 
hospital care on the one hand and the individual, 

-personal, scientific ministration of the physician 
-on the other. 

Your reference committee suggests that the 
Board of Trustees request the Bureau of Medical 
Economics to study further the plans now exist- 
ing and such as may develop, with special refer- 
ence to the way in which they meet the needs of 
their communities, to the costs of operation, to 
the quality of service rendered, the effects of such 
service on the medical profession, the applicabil- 
ity to rural, village, urban and industrial popu- 
lation, and to develop for presentation at the 
meeting of the American Medical Association in 
June model skeleton plans adapted to the needs 


of populations of various types. 
The importance of this special session of 
the House of Delegates cannot be overempha- 


‘sized. It represents clearly the point of view 
of the medical profession as announced 


through its delegates elected on a truly demo- 
eratic principle. Physicians who wish to pre- 
serve to the medical profession the right to 
say how medicine shall be practiced, their 
initiative in diagnosis, treatment and investi- 
gation of disease, and the intimate personal 
relationship that must exist between doctor 
and patient for the best results, will place 
behind these policies all the individual sup- 
port they are able to muster.—Jour. A. M. A., 
February 23, 1935. 


For Socialized Medicine 
Special to The New York Times 

Philadelphia, March 6—A Pennsylvania 
League for Socialized Medicine, with a first 
membership of about 100 Philadelphia physi- 
cians, has been organized here. 

Its temporary president is Dr. C. Dudley 
Saul, Professor of Clinical Medicine at 
Hahnemann Medical College, who said that 
the league was patterned after a similar body 
in New York and that it was planned to form 
one in each State. 

_Although the league advocates. the payment 
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by the State of medical fees on a graduated 
scale, Dr. Saul said it was ‘‘not communistic 
and not particularly socialistic,’’ since it 
would be regulated by the medical profession 
and allied groups. 

He asserted that illness was a ‘‘social re- 
sponsibility’’ and contended that ‘‘all that 
science has to offer’’ in the way of medical 
treatment was denied the vast body of citizens 
whose financial status lay between wealth and 
pauperism. 


Sectional Meeting, A C. S. 

The District of Columbia-Maryland-Dela- 
ware-Virginia-West Virginia sectional meet- 
ing of the American College of Surgeons will 
be held in Washington, D. C., on Thursday 
and Friday, April 11 and 12 next. Head- 
quarters will be at the Mayflower Hotel. 

An active Committee on Local Arrange- 
ments, with Dr. Ralph M. LeComte as Chair- 
man, and Dr. Elijah W. Titus as Secretary, 
has plans well in hand for an excellent meet- 

Following is a preliminary outline of the 
entire program: 

Thursday, April 11, 1935: 

8 :00- 9 :00—Registration. 
9 :00-12 :00—Operative Clinics. 
9 :30-12 :00—Hospital Conference. 
12 :30- 2 :00—Medical Motion Pictures. 
2:30- 5:00—Hospital Conference. 

§:00- 5:30—Annual Meeting, Fellows of 

| the College. | 

-7:00- 8:00—Medical Motion Pictures. 

:00-10:30—Scientifie Session, General 

Surgery. 

8 :00-10 :30—Scientific Session, Eye, Ear, 
Nose and Throat Surgery. 

8 :00-10 :30—Hospital Round Table Con- 
ference. 3 

Friday, April 12, 1935: 

9 00-12 :00—Operative Clinics. 

9 :00-11 :00—Cancer Clinic. 

9 :30-12 :00—-Hospital Conference. 

12 :30- 2 :00—Medical Motion Pictures. 

2 :30- 5:20—Scientific Session, General 
Surgery. 
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2:30- 5:30—Scientifie Session, Eye, Ear, 
Nose and Throat Surgery. 


2 :30- 5 :00—Hospital Conference. 
8 :00-10 :00—-Community Health Meeting. 


Some of the distinguished visitors who will 
be present on this occasion are: Dr. Franklin 
H. Martin, Chicago, Director General, Ameri- 
ean College of Surgeons; Dr. Alfred W. Ad- 
son, Rochester, Chief Neurosurgeon at Mayo 
Clinic; Dr. Frederic W. Bancroft, New York 
City, Associate Professor of Clinical Surgery, 
Columbia University College of Physicians 
and Surgeons; Dr. George Crile, Cleveland, 
Director, Cleveland Clinic Foundation, and 
Chairman, Board of Regents, American Col- 
lege of Surgeons; Dr. Claude F'. Dixon, Roch- 
ester, Assistant Professor of Surgery, Mayo 
Foundation, University of Minnesota Medical 
School; Dr. Robert B. Greenough, Boston, 
President, American College of Surgeons; 
Dr. LeRoy Long, Oklahoma City, Director, 
LeRoy Long Clinic; Dr. John O. McReynolds, 
Dallas, Ophthalmic and Aural Surgeon, St. 
Paul’s, Parkland, and Methodist Hospitals, 
Seottish Rite Hospital for Crippled Children ; 
Dr. Fred W. Rankin, Lexington, Surgeon, St. 
Joseph’s and Good Samaritan Hospitals; Dr. 
Charles L. Seudder, Boston, Consulting Sur- 
geon, Massachusetts General Hospital; Dr. 
Frederic A. Besley, Waukegan, Professor of 
Surgery, Northwestern University Medical 
School ; Dr. Maleolm T. MacEachern, Chicago, 
Associate Director, American College of Sur- 
geons, and Director of Hospital Activities; 
Robert Jolly, Houston, Superintendent, Me- 
morial Hospital, and President, American 
Hospital Association; and Dr. M. N. New- 
quist, Chicago, Department of Industrial 
Medicine and Traumatic Surgery, American 
College of Surgeons. 

A cordial invitation to attend this most in- 
teresting meeting is extended not only to the 
Fellows and hospitals of the various states in- 
cluded, but to the entire medical profession at 
large. 


Prevents Deformites 
No antiricketic substance will straighten 
bones that have become misshapen as the re- 
sult of rickets. But Mead’s Viosterol (plain 
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or in Halibut Liver Oil) can be depended 
upon to prevent ricketic deformities. This is 
not true of all antiricketic agents, many of 
which are so limited by tolerance or bulk that 
they cannot be given in quantities sufficient 
to arrest the ricketic process promptly, with 
the result that the bones are not adequately 
calcified to bear weight or muscle-pull and 
hence become deformed. 


Interrelationships Among Urinary, 
Pituitary and Placental Gonadotropic — 
Factors 

J. B. Collip, Montreal (Journal A. M. A., 
Feb. 16, 1935), confines his discussion to the 
known estrogenic and gonadotropic factors 
of the pituitary, placenta and urine. A great 
mass of factual evidence bearing on these 
active principles has been accumulating with- 
in the past few years and indeed is still being 
added to rapidly month by month. Proved 
facts must be accepted, but an adequate and 
totally satisfactory correlation of these facts 
is quite impossible at this time. The author 
hopes only to present a point of view that 
seems the most satisfactory explanation of 
the known facts. He considers the active 
principles, the estrogenic substances without 
gonadotropic effect, the gonadotropic prin- 
ciples and the influence of the gonadotropic 
hormones on the ovary. 


The Therapeutics of Tin 
(Continued from Page 52) 

The tin to be suitable for internal adminis- 
tration must be free from lead and arsenic, | 
the metals most often found in association 
with it. Colloidal tin may be used, as well as 
metallic tin and tin oxide._ The dose varies 
from .5 to 1 gram, depending upon the sever- 
ity of the condition to be treated. In skin dis- 
eases and other local conditions tin in the 
form of annointment or lotion may be used 
in conjunction with the internal treatment. 
Tin is a very interesting metal and seems to 
be of value in certain conditions. Its fullest 
possibilities have not as yet been explored, but 
there is no doubt that it will be found to be 
of value, particularly in pyogenic conditions. 
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For Rent 


SINCE 1874 : 


than can be supplied by any 


us to supply the freshest of 
FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended other 
house. Our connections and facilities enable 


See P. V. 1. 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


For Care and Protection 


Young Women 


ranged for. 


southwest of Philadelphia. 
Write for booklet 
THE VEIL 


of 


the Better Class Unfortunate 


Adoption of babies when ar- 
Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 


PHONE LAUREL 125 


JESSE C. COGGINS. MEDICAL DIRECTOR 
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PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE 


<Sostanaly without charge or obligation of any 
kind, please mail to me 


% “Pharmacology of Inflammation: III. Cc 
Influence of Hygroscopic Agents on 
from Cigarette Smoke,” as 

printed from Proc. Soc. Exp. Biol. 

and Med., 1934, 32, 241-245. 
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NEW YORK 


RAPA PA RARAR 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware | 


RIVER CREST SANITARIUM 


Long Established Under License 


NERVOUS AND MENTAL PATIENTS, 
ALCOHOL AND DRUG ADDICTS 


Well equipped, medical, occupational and diver- 
sional treatment. Thorough and sympathetic 
m<¢dical treatment and nursing. Hydro and elec- 
tro-therapy, etc. Arts and Crafts Shop 
Fine attractive separate buildings for patients in a 
large park overlooking New York City. Bath rooms en 
suite. Quickly reached by transit lines and auto. 
JOHN JOSEPH KINDRED, M. D., Founder 
WM. ELLIOTT DOLD, M. D., Physician in Charge 
Rates Very Reasonable 


Sanitarium telephone AStoria 8-0820. 


FOR 
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@ Petrolagar does not upset digestion, 
mixes easily with the intestinal content, acts 
as unabsorbable fluid and has less tendency 


eae CONSTIPATION 


| 
NOW 5 TYPES 


° { 
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| which had been made with | 
| agent proved to be less irritatin 
_ than those with glycerine.” 
Philip Mortis cigarettes, use only § 
agent. Lo any doctor who wishes 
test for himself the PI orris 
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=  N. B. DANFORTH, Inc. 

WHOLESALE DRUGGISTS 

Agents for all the 
q Principal Biological, 

4 | Pharmaceutical and 

General Hospital 

| ‘Supplies 

| Full and Fresh Stock Always on Hand 


| We Feature CAMP Belts | 
Pee by a graduate of the Camp sc 


_ Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STRE 


WILMINGTON, DELAWARE 
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SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE | 


DISTRIBUTORS | 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. | 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. | | 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
| Johnson & Johnson Aseptic Dental |} | Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. | 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential-- HOT WATER-- 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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DELICIOUS—PURE—NUTRITIOUS 


“The Velvet Kind” 


ae IN AND YEAR OUT 


ICE 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Garrett, Miller & 
Company 


Electrical Supplies 


Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 
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ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Everything the 
Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 
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Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


DeLawakE State MepicaL JOURNAL 
Blankets—Sheets—Spreads— B RA RY 
Linens—Cotton Goods 3 of the 
Delaware Academy 
Rhoads & Company of Medicine 


Lovering Avenue and Union Street 
Wilmington 


Many New Books 
Books Loaned To Members 
ARE AT YOUR SERVICE 


Library open 10 A. M. to 5 P. M. ex- 
cept Saturdays 
Friday evenings 7:30 to 10 P. M. 


OPEN ON MEETING NIGHTS 


Librarian in attendance 


Fraim’s Dairies 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A'Raw Guernsey Milk 
Testing About 460 in 
Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Capital ............ $4,000,000.00 


Surplus, Undivided Profits 
and Reserves ... 10,849,000.00 


Personal Trust Funds 175,000,000.00 
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PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


A Doctor 


IS IN THE © 


Center of Things 


WHEN HIS OFFICE 
ADDRESS 
READS— 


WILMINGTON 
MEDICAL ARTS 
BUILDING 


SUITES $34.00 


AS LOW AS PER MONTH 
Including heat, light, current, hot water, 
gas, compressed air and a janitor service 
that meets the highest standards. | 


EMMETT S. HICKMAN 
RENTAL AGENT 
203 W. 9th St. Phone 8535 


FREIHOFER 


Guaranteed 
Pure 
Clean and 
Wholesome 


A Generous Sample to Every 
Doctor 


Writing “FREIHOFER” 
Wilmington 


For High Quality 
of Seafood: 
Fresh-picked crab meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705% KING ST. 
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K-550—SPEAKMAN SI-FLO* CLOSET 
COMBINATION 


*Name meaning Silent Flow 
Registered U. S. Patent Office 


Have you made use 
of our showroom? 


t’s here for your convenience 


HE very latest in tubs, lavatories and fix- 
tures are installed in this showroom. Here 
you can see how the equipment you intend to 
put in your bathroom, kitchen or laundry will 
appear installed. The features of each piece 
of equipment will be gladly explained to you. 
We are also headquarters for everything in 
heating. 


Come in and look around. 
no obligation 


SPEAKMAN COMPANY 


816-22 Tatnall Street Wilmington, Delaware 


There is 


A A N 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


“‘Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 | 
NEW CASTLE :- 


DELAWARE 


NEWSPAPER 


And 


RIODICAL 
PRINTING | 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


he Sunday Star 


Printing Department 
Established 1881 
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